.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

e YIRS WY TR W i9T W

T el W7 el

10Ul

o) Y (in this place}
OwN Cape Girardean '?g Yrs.

FILED M AY 4 195 STANDARD CERTIHICATE OF DEATH Stote File No
"BIRTH NO. ____ - REG. DIST. NO. _._.é_3-l’ltlm7 REG. DISY. m.gg__{,g. Registrar’s Ne. / 2—9
Wﬁu ! 6 7 Z ussTt:%L RESIDENCE (Whare deconsed lived. Tf iostitusion: ...sm:. hb:hn
o a. ' ailiisalion)
: Cape Girardean ' ' Missouri Ny g'be Glrardeax
b. CITY (11 outcids sorpurate Uimits, wte nmuu.uddn c. LENGTH OF|] «. cg&r (If cutalde orporata limits, write RURAL and give tewaship) c /6 }(

TOWN Cape Girardeau

d. FH('J'SLF#A"I‘.E OF (If not in hoapital or Instiwtlon, lrs strest address or location) d. ASJ&&E;S : (1f rural, give loeation) 0
NsTITUTioN 1315 Jefferson 1315 Jefferson
3. NAME OF a. (First) b. (Middle) c. (Last) . [ 4. pg;z (Month)  {Dsy} (Year)
(Typeor Privt) _ HARVEY L. CUNNINGHAM oAt April 26, 1953
5. SEX O 6. COLOR OR RACE | 7. #:AD%%EB’ gﬂggcrésagﬁé : 8. DATE OF BIRTH I 3, AGE (In yearr ,,‘{ ocR 1 TEAR | T GhO0h 4 .
X ¢ o Days | Hours | Min,
_Male | June 9,1867 “UTER 10T TR
10a. USUAL OCCUPATION (O kind of work t1. BIRTHPLACE

10b. KIND OF BUSINESS OR IN.
DUSTRY
Physician .

done daring most of working life, even if retired)
Doctor, ret.

{City and State or Foreign Cnlua 12 CU"J%N?F WHAT

Farmington, Missouri

- ||. Enter only onecanss per

|| s heart faliure, a

[13:. FATHER'S MAME

Reese Cunninghaum g

15, WAS DECEASED EVER IN U,S.ARMED FORCES?
(‘Y-.m.oﬁnlmn) | (I yew, give war or dates of service)

Nancy

13b, MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

Fannie 4, Cunningha.m
ADDRESS

16 SOCIAL m‘ﬁﬁ?‘%ﬁaﬁm S STGNATURE OR NAME
No Mrs, Harry Frissell Cape Gir.,Mo.

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Hne for (s}, (), and (c) DIRECTLY LEADING TO DEATH®,

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such

rize to the above canae (a)
he underlying couse

de. It means the dis-

case, infury, or complica- DUE TO (c)

MEDICAL CERTIF:CATEON

Morbld conditiona, if ang, obfna DUE TO (u)@&d—f\ M M

INTERVAL BETWEEN
ONSET AND DEATH

clng

tion which caused death. Il OTHER SIGNIFICANT CONDITIONS
. Conditions eoniributing to the death bul not e 1 , A é W)
related to the disease or condition causing death.
19a. DATE OF OP'IEIROAIG J19b. MAJOR FINDINGS OF QPERATIDH .. R | 2. AUTOPSYT
] & "'/ 200 ) wiE
21a. ACCIDENT ~ (Bpacifry) 21b. PLACEOF INJURY (es..fnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE boros, {srm, astory, streat. offios bidg.. st0) . -
HOMICIDE _ - _ . .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEATF™] NOT WHILE|
TNJURY m. | “work AT WORK

2. I hereby certify that 1 attended the deceased from _Mam_2l+19_53 to _A_pul2; 19_53, that T last saw the deceased

alive on 19

Yiom the causes apd on the dgte stated above.

___,and ihal death occurred al
e (Degres or title)

24b. DATE

5"-! Memorial Park Cem

23¢. DATE SIGNED

Cape Glrardeau,Mlssour

Anril. 28,19

¥~ O

{Licensed EmlulmﬂuSulnmnlmRdee)

25- FUMERAL DIRECTOR'S SIGHNATURE ‘ADDRESS -




= - ;
STATEMENT 8Y #CENSED EMBALMER

&) +

. /
{ hereby certify that the body whose name is recorded on the merz_lsi'de of this certificate was embalmed by me, or by
. Student Embaimer No.

working under my persona! supervision.
Student ........;..d.....E;;.I............... Signed. £
tudent almer
' Licensed Embalmer No /#/d o
S P. O. Ad%g.m
'WRITING. (Failure to comply wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes prounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.



